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LECTURE II.—PART IL 
ON INFLAMMATION OF THE BREASTS AND MAMMARY ABSCESS. 


ON 


Prognosis.—This must include the questions not only as 
to the duration of the disease, that is, the time required for 
its cure, but the effect upon the general health, the proba- 
ble recovery, the possibility of continuing lactation in the 
affected breast, and the subsequent capacity of the organ 
for its functional duties, First, as to duration, this will 
depend in a great measure upon the seat and type of the 
inflammation, and the character of the abscess as well as 
the condition of the general system. The inflammation of 
the subcutaneous areolar tissue may terminate either by 
resolution or by suppuration, and either result is attained 
much more rapidly than it is where the glandular structure 
is involved. Unless appropriately treated at an early stage, 
it almost always ends in suppuration, which usually takes 
place within a week or ten days. Even when resolution 
i8 secured, there is apt to remain some induration of the 
tissue involved, and a slight cause will be sufficient to re- 
awaken the inflammation. The subcutaneous abscess is 
usually cured within’a week or ten days after it is opened. 
It is very rare that this form of abscess lasts two or three 
weeks, 

The existence of inflammation of the sub-glandular 
areolar tissue can be very seldom positively determined 
until after suppuration has taken place, and even if it be 
suspected, very little can be done by treatrnent to prevent 
such a termination. For this and other obvious anatomical 
reasons, the duration of the sub-glandular abscess is much 
longer than the subcutaneous. Inflammation here exhibits 
a marked tendency to become diffuse, while in the former 
case it is ordinarily circumscribed. Even if it be circum- 
scribed, and the pus be formed near the centre of the gland, 
it is very difficult to ascertain its existence, and thus secure 
an early discharge by an artificial opening with the knife. 
If left to come to the surface spontaneously, the pus not un- 
frequently finds an exit through several channels, and results 
in those intractable fistulas which I have before alluded 
to» Again, inflammation of the parenchymatous struc- 
ture of the organ is very liable to be developed as a second- 
ary affection. So if you look over the published reports of 
cases of this kind, you will see that they are apt to last two 
or three months, and sometimes longer. 

The duration of the glandular inflammation is usually 
much longer than that of the superficial or profound areolar 
tissue of the breast. Its march fs much less rapid, suppura- 
tion takes place much more slowly, and there remains an 
induration which requires a long time to disappear. It may 
attack one or more lobules at first, and while these are 

assing through the process of suppuration, contiguous 
obules become inflamed, and thus we may have a succes- 
sion of abscesses lasting for months. A prudent physician 
will be very guarded in his prognosis as to the duration of 
this kind of mammitis, as it is very variable and must 
depend upon the number of lobules successively involved. 
To use Velpeau’s illustration, suppose that the second 
abscess does not ppen until a week from the first, the third 
a week from the second, and so on, it is evident that when 
fifteen, twenty, or thirty abscesses are developed, as has 
frequently happened, the poor woman must be a suffering 
victim for months. One of Velpeau’s cases lasted for eight 
months, another six, several three. Indeed, Velpeau says 
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that from two to three months is the usual duration of this 
form of mammitis. The cases reported by other authors 
confirm this opinion. So, gentlemen, if you conscientiously 
study your cases, and are fully informed as to all that is 
known in regard to the laws of the disease, its progress, 
result, and treatment, and have exercised a sound judgment 
in the application of your knowledge; you need feel no 
self-reproach for results which are common to those of the 
largest clinical experience and the acknowledged first prac- 
tical talent. The next question that arises is, as to the in- 
fluence of mammitis on lactation. The answer will depend 
upon the tissue involved, and the extent and termination of 
the inflammation. Circumscribed inflammation of the 
areolar tissue, whether superficial or deep-seated, when the 
glandular structure is not implicated, even if it terminate in 
abscess, may not arrest lactation, It may be temporarily 
interrupted, and afterwards completely restored. When 
the inflammation is diffuse, and the pus is discharged b 
several openings, the secretion of milk is usually arrested. 
This may be partly due to the extent of the inflammation, 
and may be partly owing to the necessary treatment of the 
case. Bat in these cases, the subsequent functional capa- 
city of the organ is not impaired, unless more or less 
sloughing of tissue has occurred, and, as a consequence, 
such cicatricial adhesions as must necessarily involve the 
lacteal ducts, and the glandular structure of the organ. I 
have found the impression general with monthly nurses 
and with patients, that if a breast be broken, as they call it, 
it will ever after remain useless as an organ of lactation. 
But you see that is not necessarily the case. It is the ex- 
ceptional result, in the subcutaneous and the subglandular 
abscesses, and is by no means a universal result of the 
glandular abscesses. In the latter it depends upon the 
amount of glandular structure involved. I have seen lacta- 
tion restored and nursing resumed in many cases after the 
cure of glandular abscess, But where there is a succession 
of this form of abscesses, so much structural lesion is pro- 
duced as permanently to destroy the functional capacity of 
the organ. Hence, I have seen quite a number of women 
in whom one breast has been compelled to do the duty of 
both. 

As regards the general health of the patient, mammary 
abscess is always a serious and deplorable complication. 
Most patients recover their health eventually, but Velpeau, 
Burns, and others, have reported cases where the result 
was fatal. I have never known a case toterminate in death, 
but I have seen more than one where I have been very 
apprehensive as to the result. You can all understand what 
sad havoc may be made on the constitution, by numerous 
suppurating sinuses and large cavities. The patient has re- 

eated chills, followed by fever and exhausting perspirations. 
‘here is generally entire loss of appetite, amounting to a 
loathing of food, frequent nausea, and vomiting of bile, and 
often diarrhoea. The pulse is frequent and gradually 
becomes more feeble. She emaciates rapidly, the nervous 
system becomes excessively irritable, the spirits despond- 
ent, the mind weakened, and sometimes the brain is seri- 
ously disturbed. I know of no affections which produce 
such mental despondency, unless it be some connected with 
the organs of generation. Dr. Thomas says, sometimes 
the patient becomes furiously delirious, and the symptoms 
would lead to a diagnosis of puerperal mania, when this 
slight collection of pus is the cause of the mental aberra- 
tion. I have never seen such a case, but I can reagily 
accept the proposition; and Ramsbotham relates a case 
which confirms the statement. Now, if we thoroughly 
appreciate the gravity of the disease that comes under our 
care, we shall feel the necessity of perfectly understanding 
its appropriate treatment. 

Treatment.—I shall aim to give you minute special direc- 
tions not only in regard to the management of each form 
of mammitis, but also for each special condition which may 
arise, because it seems to me that most young practitioners 
will find the directions given by authors in many particulars 
vague, indefinite, and unsatisfactory, and because there is 
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still a difference of views in some points of practice. First, 

then, in regard to the subcutaneous form, it is to be treated 

exactly as you would treat phlegmonous inflammation in 

other parts. You must, however, remember that inflam- 
mation is usually (not always) of an asthenic character, 

and consequently antiphlogistic means of an active cha- 
racter are not admissible. I trust all of you have read or 
will read Paget’s lectures on inflammation, and if so, you 
will see how improper oftentimes antiphlogistics are in 
suppurative inflammation. Well then, if there is strong 
febrile reaction and a high degree of vascular excitement, 
you will give a diaphoretic sedative, such as aconite, tartar 
emetic, etc.* To allay pain and procure sleep, at night 
give eight or ten grains of Tully's powder, or of Dover's 
powder. Sometimes you will find it well to add to the 
powder a couple of grains of calomel, and to give the next 
morning a seidlitz powder or a bottle of the sol. of citrate 
of magnesia. When there is an epidemic or endemict ten- 
dency to this form of suppurative inflammation, you will 
avoid such agents as the aconite and the tartar emetic, but 
instead give your patients quinine, in as full doses as the 
system will tolerate it. By the use of this article you will 
often prevent suppuration, as I have frequently demon- 
strated both in the hospital and in private practice. As for 
the local treatment, an abscess may frequently be aborted, 
if you see the case sufficiently early, by freely painting over 
the inflamed surface with iodine, just as you may abort a 
boil or carbuncle. But in order that this treatment should 
prove successful, I think it is necessary that it should be 
applied within twenty-four hours of the commencement of 
the inflammatory process. As in other phlegmonous inflam- 
mations, warmth and moisture are of the greatest service, 
in relaxing the tension, favoring the effusion, and thus 
relieving the over distended vessels. You apply this by 
means of either a bread and milk or linseed meal poultice, 
as hot as it can be borne, or, which I generally prefer, by 
water dressings, that is two folds of lint soaked in warm 
water and covered over with oiled silk, which should ex- 
tend all around much beyond the lint. In this form of 
mammitis, as also in the subglandular form, rubbing the 
breasts, which with some seems to be a routine practice, is 
absolutely pernicious. A moment's reflection will convince 
you that it must be so, and yet I have been often surprised 
to see how carelessly it is prescribed. So also in these 
cases the application of belladonna is entirely useless, except 
as it relieves pain. As soon as the abscess points and the 
fluctuation can be detected, it should be opened in the most 
dependent point, but carefully avoiding the areola, as, if it 
be opened here, the cicatrix may produce retraction of the 
nipple, and thus prevent the use of the breast after subse- 
quent labors. Formerly, the profession were much divided 
as to the question whether mammary abscess should be 
opened, or whether it should be left to burst spontaneously, 
but there is no longer a doubt on this point. However, if 
my patients have a great horror of the lancet, while I tell 
them that they will probably be saved two or three days’ 
suffering, and the cure will be effected two or three days 
sooner by opening the abscess, I do not insist upon it, in the 
subcutaneous variety, as I do in the glandular and sub- 
glandular, for in the latter serious consequences may result 
from a neglect to do so. The poultices should be continued 
until the abscess is emptied. But be careful not to apply 
them too long. The breast should always be well sup- 
ported. If the induration remain after the abscess is 
hedled, compression either by adhesive plaster or by the 
compressed sponge should then be applied. I shall discuss 
this point fully in connexion with the other forms of 
abscess. 

In the treatment of the subglandular form of mammitis, 
the same general principles should govern us, as to consti- 
tutional measures, as in the subcutaneous variety. Either 

* See prescription, page 90, of present volume of MenrcaL Times. 
t In visiting the convalescent wards of the puerperal patients in Belle- 
vue Hospital, on Monday, March 10, 1862, 1 found five women with subcu- 


taneous mammary abscess. These were all, undoubtedly, due to an en- 
demic cause, viz. the impure air of the ward. 








sedatives, anodynes, laxatives, or tonics, like quinine, may 
be indicated, and the indications are too plain to be mis- 
taken by any but the merest routinist. But little can be 
anticipated from ay topical treatment. Rubbing the 
breasts, for reasons already given, will be worse than use- 
less, The-application of the extract of belladonna will do 
little to mitigate the pain, and nothing to prevent the for- 
mation of pus, while its disagreeable offensive odor is a 
strong objection against its use, unless we are certain to do 
good by it. Furthermore, if, as is now generally supposed, 
it has a direct influence in arresting the lacteal secretion, it 
may do positive harm, because otherwise this function may 
be preserved. So too compression, by any means, is not 
to be thought of, and for this reason. The purulent accu- 
mulation is between the breast and the chest, and it seeks 
an exit at the surface. The most favorable point for this, is 
at the inferior circumference of the gland. But if com- 
pression is used, it may result in the formation of several 
sinuses at the circumference, or the ulcerative process may 
be developed in the areolar tissue between the lobules of 
the gland, and subcutaneous abscess appear as secondary to 
the subglandular. Indeed, several subcutaneous abscesses 
may result from one purulent cavity between the gland and 
the chest. While these are occasionally spontaneous results, 
it is certain that compression, especially if it be effected by 
the compressed sponge, as recommended by Dr. Foster, 
must favor such results, as in the latter case we have com- 
pression and a poultice combined. Poultices in this form 
of mammitis can have no influence in promoting resolution 
or advancing suppuration. Their sole effect must be to 
soften the tegumentary covering, and they may, for this 
reason, cause the pus to come to the surface at one or more 
unfavorable points. So Inever use them in these cases, 
The sole remedial measure of value, is the early discharge 
of the pus by incision. If the conditions of the case will 
admit of an election, the opening should be made at some 
inferior point of the circumference of the breast, so as to 
prevent secondary inflammation of the glandular structure, 
or of the subcutaneous areolar structure. Sometimes, 
where the signs of subglandular abscess existed, but no 
fluctuation could be detected, I have cleared up all doubts, 
by lifting up the gland from the thorax, and passing be- 
tween them an exploring needle. If pus was found in the 
canula, I have then made a sufficiently large incision with a 
long tenotomy knife, and these cases have been rapidly 
cured. 
But if the abscess points on the anterior surface, then 
the opening must be made where the fluctuation exists, 
.and care must be taken to prevent its closure before the 
pus is all discharged by the insertion of a tent. After a 
few days compression should be used, leaving the sinus 
open, for the purpose of completely evacuating the puru- 
lent cavity and promoting adhesion of its walls. 
Glandular inflammation, or mammary adenitis, if you 
prefer to use the less simple term, presents two types. In 
the one, the different stages of the inflammatory process 
succeed each other with great rapidity. If resolution is 
not obtained, suppuration and cicatrization require but 
comparatively a short timé. Thus among the cases of Vel- 
peau you will find one, in which several lobules were in- 
volved, terminating in abscess, but completely cured in 
nineteen days. Another case of multiple lobular abscess 
was entirely well in a month. All practitioners of any 
experience have met with such, and these are undoubtedly 
the cases, which have led some writers for medical jour- 
nals to believe, that some special treatment peculiar to 
themselves is a great advance upon everything before 
known. But in the other type, the different phenomena 
of inflammation are slowly developed, and the correspond- 
ing symptonis are much less intense, and.so you see cases 
reported by Dr. Foster, Dr. Johnson, Velpeau, and many 
others, running on for two, three, or four months, and 
sometimes for six or eight months. The first class gene- 
rally occurs in those of vigorous constitution, active circu- 





lation, cheerful temperament, and happy nervous organiza- 
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tion. The second is most frequently met with in those of 
a lymphatic ee an irritable nervous system, low 
vital powers, and a despondent morale. In the first class, 
then, you will readily see that vascular sedatives, saline 
laxatives, anodynes, and an antiphlogistic regimen will 
be required, while in the other, as nutritious a diet as the 
stomach will take care of, stimulants, such as ale, wine, or 
brandy, tonics such as quinine and iron, and opiates, will 
be indicated. I take it that it is unnecessary for me to 
say more than this in regard to the constitutional treat- 
ment. The local demands a much more extended discus- 
sion. First then, primitive glandular inflammation is 
almost invariably preceded or accompanied by obstruction 
of the lacteal ducts, or lacteal engorgement as it is termed. 
Inflammation seems for a time to increase the functional 
activity of the organ in some cases, while on the other 
hand, lactation also aggravates the inflammation and in- 
creases the tendency to the formation of pus. Nursing, 
therefore, should be forbidden, as the pain and excitement 
produced by the infant at the breast, must act unfavorably 
upon the inflammatory process, but if the lacteal secretion 
appears to continue with activity, the breast must be dis- 
gorged by artificial means, This can be best effected by 
rubbing the breast, gently but perseveringly, from circum- 
ference to the nipple, the hand being lubricated with 
sweet-oil. The rubbing should be continued until the 
breast is soft, and all nodulated indurations have disap- 
peared, and for one or two days this process should be 
repeated every two hours, This is a method which has 
long been adopted in the Dublin Lying-in Hospital, and is 
warmly recommended by both Dr. Foster and Dr. Thomas; 
and from a large experience, I am able to fully endorse all 
that they have said in regard to its value. Then, the next 
question is, what is the best means of preventing the 
return of the lacteal engorgement. Camphor is generally 
believed to exert a specific influence in diminishing the 
lacteal secretion, and so some have recommended that the 
camphor liniment, or the camphorated oil, as it is popularly 
called, and another has recommended that a saturated 
solution of camphor in glycerine, should be used in rub- 
bing instead of the olive oil. 

But I prefer the olive oil for rubbing the breast, and 
then to cover it with the extract of belladonna, either pure 
or softened with a little glycerine. Sometimes I direct 
that the breast should be kept covered with a cloth on 
which the extract of belladonna has been spread, leaving a 
hole for the nipple. Belladonna not only relieves the pain 
resulting from the tension of the tissues, but from its 
power of relaxing muscular fibre, it seems to allow a more 
free exit of the milk, by dilating the lactiferous tubes; and 
within a few years past, it has been believed to possess the 
property of arresting the lacteal secretion. Those who 
heard me lecture on this subject in this hospital two years 
ago, it is very probable heard me express my unqualified 
belief, that it does not possess this power; but I do not 
wish to be considered as bound by the opinions expressed 
two years since, and I may in another period of two years 
have different views from what you have heard this winter. 
A more enlarged experience, and a more careful study of 
the subject, have often led me to change my medical 
opinions. I now am not so clear whether the arrest of the 
lacteal secretion is due to the belladonna or to the associated 
conditions which exist when the belladonna is used, But of 
this I am certain that it is a most valuable application to 
the breast, in glandular mammitis, and I have used it for 
this purpose (and have also applied it to the leg in phlegma- 
sia dolens), for more than twenty years, I received the 
hint from Dewees, who professes to have got it from 
Ranque, whoever he may be. But to pass on; if these 
means do not secure resolution, it only remains to open 
the abscess when suppuration has taken place. The open- 
ing should be large enough to allow all of the pus to Ireely 
and easily escape. The next remedial measure, having for 
its object to relieve engorgement of other lobules, to 
remove induration, to prevent purulent infiltration into the 











adjacent areolar tissue, and the formation of obstinate fistu- 
lous sinuses, is compression. This should be applied so as 
to support the breast and firmly compress it from the 
centre to the circumference, without closing the aperture 
for the escape of pus ; and is usually best effected by means 
of adhesive plaster. There are several modes of applying 
adhesive plasters, described by different authors, either of 
which may be preferable to all others in certain cases. I will 
not stop to describe each of these methods, as none of them 
are adapted to all cases, and some of them are open to this 
objection, that they seriously interfere with respiration. 
It is impossible to lay down a definite rule for the appli- 
cation of the adhesive strips, because the breast differs so 
much in different women, in size, shape, form, and position 
of attachment on the chest. I shall only give you this 
general rule—apply the straps so as not to impede respira- 
tion, but so as to support the breast, and firmly and equally 
compress all its parts from the circumference to the nipple, 
leaving the latter free, and also an opening for the escape 
of the pus where the discharge has taken place, Your 
success in securing these results will depend upon indivi- 
dual tact, and if you have not that, no rules will supply its 
place. With regard to compressed sponge, as a means of 
compression, I will only say that I have seen it of great 
service where both compression, and warmth, and moisture 
are required, that is in promoting resolution of glandular 
inflammation. 

But it strikes me as liable to two objections in open 
abscess. First, the sponge absorbs and retains the dis- 
charged pus, which in a short time becomes decomposed, 
and is extremely offensive; and second, the rollers applied 
around the body, to secure the compression, must interfere 
somewhat with the respiration, and if the compression is 
to be kept up any length of time, this becomes a serious 
objection. I have said nothing about the use of stimulat- 
ing injections, such as the tine, of iodine, the solution of sul- 
phate of zine, or sulphate of copper, to cure up obstinate 
fistulous sinuses, because I have no experience in their use, 
having never met with a case where they were not readily 
cured by compression. 

Mammary Neuralgia.—I shall say a few words on this 
affection, as a cause of preventing lactation, since I do not 
remember to have seen any allusion to it by any author, 
I have, however, met with a few cases, where nursing pro- 
duced such intense agony as to compel the poor sufferer to 
abandon it, although not the slightest disease of either the 
nipple or the breast could be discovered by the most care- 
ful examination. In the cases which I have seen, this 
symptom has not been developed until two or three weeks 
after nursing has been commenced, There was not the 
slightest pain or tenderness, except when the child was at 
the breast, neither conld the pain be produced by any 
manipulation of the organ. In one patient, the nursing of 
one breast produced intense neuralgia in both. The first 
few cases that I saw I could do nothing for either by 
local or constitutional treatment, and the patients were 
compelled to give up nursing. But those which I have 
seen within a few years past, have been cured by quinine. 
I have given four grains three times a day, gradually 
decreasing the quantity as its specific effects were deve- 
loped. 
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Tue hospitals of Vienna are at this present time crowded 
with patients. On Jan. 28th, there were in the Gene- 
ral Hospital 2383 patients; rheumatism and fevers, small- 
pox and measles, being the prominent diseases. Our French 
friends, who are-talking just now so much against the “ag- 
glomeration ” of the sick, might get some facts from the 
bills of mortality of this General Hospital of Vienna. 


MM. Rosert anv Coun have presented to the Academy 
of Medicine an instrument, by which anatomical microsco- 
pists are enabled readily to obtain sections of animal or 
vegetable tissues of the one-hundredth of a millimétre in 
thickness, 
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THE 
CLIMATE OF THE STATE OF MINNESOTA, 


AND ITS ADAPTATION TO PERSONS SUFFERING FROM PHTHISIS 
PULMONALIS. 
By GEORGE LEWIS, M.D., 
OF ST. PAUL, MINNESOTA, 
MEMBER OF THE NEW YORK ACADEMY OF MEDICINE, OF THE NEW YORK 
PATHOLOGICAL SOCIETY, ETC., ETC, 
Continued from page 149, 

A cursory glance at the statistics of mean precipitation 
and temperature, which we have collated and arranged, 
shows a combination of coincidences most favorable to 
vegetable growth. The uniform and ample precipitation 
of the wet season, commencing with the spring and con- 
tinuing through the summer months, the early and rapid 
advance of the spring temperature for a large area of 
country, central at Fort Snelling, having an average of 
twenty-eight degrees, corresponding to that of twenty 
degrees at eastern stations, together with a warm and 
productive soil, furnish a ready explanation for the rapid 
and luxuriant growth of vegetation, and the early maturity 
of Indian corn, and all the cereals which are so success- 
fully cultivated in the climate and soil of Minnesota. 
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Fort Snelling, Minnesota. . 
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New York City..... 


The division of the seasons of different sections of the 





country into natural constants, or, in other words, with 
reference to the germination, development, and maturity of 
vegetation, has been made, showing the commencement 
and duration of the “leafing, flowering, fruiting, and 
dormant seasons.” The foregoing table indicates the date 
of commencement and end of each season, with the num- 
ber of days, duration of each, in the vicinity of the localities 
mentioned. 

This table, while it shows that at this point there is 
ample time during the warm seasons for the growth and 
maturity of vegetation, at the same time corrects the mis- 
conception so universally prevalent of the enormous dis- 
parity in the length of the winter season here, as com- 
pared with other localities. 


UNIFORMITY OF TEMPERATURE. 


Notwithstanding the fluctuations of winter temperature 
are in the main less frequent and sudden in this interior 
climate than on the sea-board, yet the current reports of 
its unvarying uniformity at from ten to fifteen below zero, 
the mercury obstinately refusing to rise higher, are great 
exaggerations, as reference to our meteorological tables 
abundantly proves. Although uniformity is not charac- 
teristic of either climate, the range of temperature for both 
is limited to very different points on the thermometrical 
scale. While in the one (I refer now to New York and 
its vicinity) the mercury vibrates fitfully from point to 
point above, or from some point above to one below 
freezing, here its vibrations are from one freezing point to 
another ; its more usual range being from fifteen below to 
fifteen above zero. It does not frequently, during the 
winter months, rise so high as the point of congelation ; 
thus winter, having once resumed its sway, seldom relaxes 
its grasp until its icy fetters break before the genial warmth 
of returning spring. 

That reports of the remarkable uniformity of the winter 
temperature of this climate have gained currency, is 
unquestionably attributable to the fact that, when its varia- 
tions do not exceed the point above named, the incon- 
venience felt is so wonderfully slight, that the system 
scarcely takes cognizance of the change. 

The following Meteorological Report, by the Rev. Dr. 
Patterson of St. Paul (to whose kindness I am indebted for 
much valuable information respecting this country and 
climate), conveys an accurate idea of its range of winter 
temperature :— - 


December, 1860. 


Observations of the thermometer furnish the following 
results :— 


Maximum of month (6th—Sth) 

Minimum “ 80th 

Highest daily me 

Lowest “ * 

Greatest “ range 
east “ oe 

Range of the month 
ean > - 


January, 1861. 


The thermometer, observed at 7 a.m., and 2 and 9 p.m, 
gave the following result :— 


Maximum of month 

Minimum 

Highest daily mean 
west “ = 

Greatest 


14th).... 


oe 


Leas 
Range of the month 
ean oe a 


Snow was observed to fall on 18 days, to the amount 
of 11 inches. The reduction to water gave ‘55 of an 
inch. 

In January, 1860, the amount of snow was two inches ; 
water from melting, 10 of an inch. 
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February, 1861. 


Observations of the thermometer at 7 a.m., and 2 and 9 
P.M., gave the following results : 


Minimum nid 

Highest daily mean 

Lowest “ 

Greatest “ range 

Least eo”. ¢ 

Range of the month 

Mean temperature of the month 
4 «5 February, 1860 

February, 1859 


eee 


Maximum of month (26th, 27th, —_ 
t 
sth)... 


oe oe 


This comparison shows a remarkable uniformity of tem- 
perature. 

The following table shows the maximum, minimum, and 
range of temperature during the winter months for two 
successive seasons, at Fort Snelling, New York, and 
Boston :— 





1855-6. 


, 1855-6. wet 1855-6. 
‘ort Cotumsus, |Fr. INvEPENDENCE, 
Fort SNELLING. N.Y 


° Boston. 





Min. |Range 


Min. |Range Min. |Range| Max. 
—30 | 77 14 | 88 
—s4| 64 —6 | 42 
81; 73 4 | 36 


7 
86 | —5 
41 1 





1856-7. 1856-7. 





December. 50 
January... —35 | 683 
February. . 7 


43 
41 














While these statistics show greater extremes of winter 
temperature at St. Paul than at the places above named, 
they demonstrate the facts which we have previously 
stated, that at those places its range is from some point 
above to one below freezing, while here, it is from one 
freezing point to another. From the statistics now cited 
the inference must not be drawn, that the extremes of tem- 
perature are greater here than for corresponding latitudes 
east; for such is not the case. 

The following table shows the yearly extremes of tem- 
perature for three successive years at Fort Snelling, New 
York, and Boston :— 





Fort SNELLING. 





Max. Max. | Min. |Rauge| Max.| Min. | Range 


96 129] 92 | -6 98 98 | —5 | 108 
95 187 | 9 | —6 | 101 98 | —5 | 108 
91 126 | 91 15 76 91 |—13 | 104 














The following table, showing the mean force of the winds 
at various places during the months of January, February, 
March, wk December, in each year, for a series of years, is 
transferred from Neill’s History of Minnesota.* 

The showing of this table gives a smaller mean force at 
Fort Snelling than at any other point named, which may 
be owing to the fact that, during the cold winter weather, 
the atmosphere is very still. The prevailing winds at this 
point are westerly. 





* In this classification @ signifies a calm; 1 a barely perceptible breeze ; 
2a gentle breeze; 8 a moderate breeze; 4. brisk breeze; and so on to 10, 
which represents a violent hurricane. 
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The following table designates the number of fair, cloudy, 
and stormy days for successive years at Fort Snelling, as 
compared with other stations : 








Fort Snelling,.......s0.02 seseees 1856 
OD  cncintagiernces oe 1857 
Fort Columbus, N. Y 856 





87 
78 
76 
69 
seee 1857) 214 151 70 














If the brief period over which these statistics extend, can 
be considered a criterion by which to judge of fair weather, 
Minnesota does not suffer in comparison with other places. 
The early autumn here, like that of New England, is sur- 
passingly fine and beautiful. The late autumn is frequently 
stormy and unpleasant. The transition from autumn to 
winter, which occurs the latter half of November, is won- 
derfully short and rapid. | 

The prevailing sentiment in the minds of those unaccus- 
tomed to dry seasons, which intuitively associates large 
bodies of snow with a northern latitude, the statistics of 
winter precipitation for this country most emphatically con- 
tradict, giving an annual mean of only 1°92 inches. Occa- 
sionally, during the month of November or March, a fall of 
snow resembling in dampness and weight an eastern snow 





* Seventeen last days of January unobserved. 
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storm, visits this country, but such are not of frequent 
occurrence. Its winter storms are usually such as would 
not at the east be dignified by the name of snow storms, 
but are very fine, light, and dry, the snow being frequently 
insufficient in quantity to make good sleighing, and when 
melted, requires nearly double the number of inches usually 
reckoned, to make an inch of water.* 

We cannot better close this article on rng than 
by citing the testimony of Lieut. Maury and Mr. Blodget, 
whose united investigations compass both land and sea:— 
“The assertion may, at first, appear unwarranted, but it is 
demonstrable that an area, not inferior in size to the whole 
United States east of the Mississippi, now almost wholly 
unoccupied, lies west of the 98th meridian. and above the 
43d parallel, which is perfectly adapted to the fullest occu- 
pation by cultivated nations. The west and north of Europe 
are there reproduced, with the exceptions caused by verti- 
cal configuration only; and, important as this feature of 
configuration is in giving us a lofty mountain boundary on 
the west, we may charge much of disadvantage to that 
account, and still have all that is here claamed—an immense 
and unmeasured capacity for occupation and expansion. By 
reference to the illustration of the distribution of heat, we 
see that the cold at the north of the great lakes does not 
represent the same latitude further west, and that beyond 
them the thermal lines rise as high in latitude, in most cases, 
as at the west of Europe. Central Russia, Germany, and 
the Baltic districts and the British Islands, are all repro- 
duced in the general structure, though the exceptions here 
fall against the advantage, while there they favor it, through 
the influence of the Gulf Stream.” Lieut. Maury remarks : 
—‘ The space that these two isotherms 45° and 65° com- 
prehend between the Mississippi and the Rocky Mountains, 
owing to the singular effect of those mountains upon the 
climate, is larger than the space they comprehend between 
the Mississippi and the Atlantic. 

“ Hyetographically it is also different, being dryer, and 
possessing a purer atmosphere. In this grand range of 
climate, between the meridians of 100° and 110° W., the 
amount of precipitation is just about one half of what it is 
between those two isotherms east of the Mississippi. In 
this new country, west of it, winter is the dry, and spring 
the rainy season. It includes the climates of the Caspian 
Sea, which Humboldt regards as the most salubrious in the 
world, and where he found the most delicious fruits that he 
saw during his travels. Such was the purity of the air 
there, that polished steel would not tarnish even by night 
exposure. These two isotherms, with the remarkable 
loop which they make to the northwest, beyond the Mis- 
sissippi, embrace the most choice climates for the olive, the 
vine, and the poppy; for the melon, the peach, and the 
almond. The finest of wool may be grown there, and the 
potato, with hemp; tobacco, maize, and all the cereals, may 
be cultivated there in great perfection. No climate of the 
temperate zone will be found to surpass in salubrity that of 
this Piedmont trans-Mississippi country.” s 

As this paper has already exceeded the limits intended, 
we shall communicate, on another occasion, such observa- 
tions as we have been able to make with regard to the 
modifying effect of this climate on disease, and more par- 
ticularly the tubercular diathesis.t 


ee — 


Rusa Mepicat Coitece, Cuicaco.—The annual com- 
mencement of this school was held on Feb. 5th, 1862, when 
the degree of M.D. was conferred on thirty-five gentle- 
men. 





* Twelve inches of snow are usually reckoned to make one of water. 
It will be seen by glancing at the Meteorological Reports of the Rev. Dr. 
Patterson, above inserted, that twenty inches of snow, in Minnesota, are 
reckoned to make one of water, and the same gentleman informs me that 
this is the usual number required. ; 

+ The statistics which form the basis of this paper are mainly derived 
from Blodget’s work on the Climatology of the United States, and the 
United States Army Reports. 
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TWO CASES OF EXOPHTHALMOS. 
By F. J. BUMSTEAD, MD., 


SURGEON TO THE N. Y. EYE INFIRMARY. 


Case I.—Exophthalmos of Left Eye, dependent upon an 
intra-orbital tumor and attended with excessive pain.— Exci- 
sion of the contents of the orbit, with temporary relief—Sub- 
sequent death of patient. 

Henry Levi, aged two and a half years, came under my 
care at the N. Y. Eye Infirmary, April 17, 1861, for protru- 
sion of the left eyeball. His parents, who were German, 
could give no account of the history of his case, but stated 
that the disease was first noticed some eight or nine months 
previously. Six months before his visit to the Infirmary, 
the child was brought to Dr. Post's clinique, at the Uni- 
versity Medical College, and I am informed by Dr. John H. 
Hinton, who saw him at that time, that there was then no 
protrusion of the ball, but simply an abnormal growth, 
visible through the pupil, in the vitreous chamber. It would 
thus appear that the disease first commenced within the 
globe, and afterwards extended to the posterior part of the 
orbit. 

The protrusion of the ball had come on gradually within 
the four months preceding April 17, 1861, and at this time 
was very considerable, amounting to about three-fourths of 
an inch. The lids were very much swollen, and tensely 
stretched over the protuberant globe, the conjunctiva che- 
mosed, and the aspect of the child peculiarly unpleasant 
and even disgusting. The haziness of the cornea and the 
indocility of the child, prevented an accurate appreciation 
of the condition of the dioptric media. The sight of this 
eye was entirely lost ; that of the opposite was unimpaired. 
The pain attending this affection was excessively severe ; 
the child, moaning and crying during the greater part of 
the twenty-four hours, obtained but little rest, had lost its 
appetite, and was very much emaciated. 

‘he history of the case left no doubt as to the diagnosis, 
viz. the presence of a tumor, probably of a malignant cha- 
racter, within the orbit. Moreover, the absence of aneu- 
rism was established by auscultation. 

The experience of the Infirmary having shown that 
tumors of this character, if removed, almost invariably 
return within a short period, no encouragement was given 
to the parents to hope for permanent benefit from an opera- 
tion; but they stated that they should be satisfied if the 
child could be relieved, though only temporarily, from its 
severe suffering. The removal of the contents of the orbit 
was, therefore, decided upon. 

Operation.—Having placed the child under the influence 
of chioroform, I slit up the external canthus with a bistoury, 
so as to afford a larger palpebral opening, and freer access 
to the tumor. I then inserted a strong double ligature 
through the globe, so as to elevate it from its socket; made 
a free incision with the knife around the four walls of the 
orbit, and completed the excision of the whole orbital con- 
tents with the curved scissors, taking care to remove every 
vestige of the soft tissues. The hemorrhage was less 
troublesome than had been anticipated, and was easily 
arrested by filling the cavity of the orbit with pieces of 
sponge, and applying a compressing bandage around the 

ead. 


Examination of the tumor.—The abnormal deposit was 
found to consist of two portions; one within the ocular 
tunics, the other posterior to the eye, and surrounding the 
optic nerve; the two appearing to have no connexion, 


unless through the optic nerve as a medium. The former, 
or ocular portion, in an antero-posterior section of the globe, 
was, upon one side, internal to the choroid and probably 
also to the retina, while upon the opposite side it was as 
clearly situated between the choroid and sclerotica; the 
former being diverted from the latter membrane in this 
part by, and losing itself in, the abnormal deposit. The 
latter, or post-orbital portion, extended backwards to near 
the optic foramen, and involved the optic nerves, the mus- 
cles, and other tissues, in an undistinguishable mass. 
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The deposit, examined under the microscope by Dr. 
Wm. H. Draper, was found to consist of. fibro-plastic 
material, and no cancer cells could be detected. 

Subsequent history.—The child was again brought to the 
Infirmary, May 17th, when the appearance had so much 
improved, that it was scarcely recognisable. It had grown 
quite stout, and, as its father informed me, was entirely 
free from pain, ate and slept well. There were no in- 
dications of a return of the disease ; the cavity of the orbit 
could not, however, be examined, owing to the sinking in 
and adhesion of the lids. 

June 14.—The appearance of the orbit. was quite as favor- 
able, but other symptoms of a serious character had super- 
vened. The cervical glands posterior to the left sterno- 
cleido-mastoideus muscle had become enlarged; the child 
was complaining of severe pain in the hypogastric and 
right inguinal regions, could not bear its weight on right 
leg, passed its water at rare intervals, and its penis was 
observed to be in a constant state of partial priapism. 

The father was directed to bring the child again in a few 
days for further examination, but never came; and I sub- 
sequently learned that the child died early in July. The 
particulars of its death and the post-mortem appearances 
are unknown. 

Case II.—Zxophthalmos of both eyes, dependent upon a 
tumor at the base of the brain.—_Death.— Autopsy. 

Lydia M. Herkimer, aged 13, came under my care at the 
N. Y. Eye Infirmary, December 6, 1858, for protrusion of 
both, eyeballs. Patient has single, and her father double 

-hare-lip. General health good, with the exception of 
otorrhoea of right external meatus, which persisted from 
infancy until within a few months, when it disappeared. 

The protrusion of the globes was first noticed by her 
friends in August, 1858, and at this time patient began to 
experience intermittent attacks of pain in forehead, and 
bridge of the nose. Her sight soon afterwards became 
impaired, 

oth eyes now protrude to such an extent, that the 
globes can almost be enucleated by retracting the upper 
and lower lids. Pupils dilated and inactive. Sight so dim 
that she cannot find her way about alone. She is con- 
stantly drowsy ; sleeps much ; and, her mother asserts, ap- 
pears much more stupid than formerly.. For the last few 
days there has been a thin purulent discharge from right 
nostril; and the respiration upon this side is obstructed. 
No aneurismal thrill or murmur can be detected by palpa- 
tion or auscultation. No enlargement of thyroid gland. 

Subsequent history.—In spite of various internal remedies 
that were employed (iodide of potassium, cod-liver oil, 
tincture of thuja occidentalis, sulphate of quinine, etc.) 

the disease continued to progress. The globes, in addition 
to their protrusion, became widely separated, so that the 
bridge of the nose appeared of an enormous width, and the 
patient presented a peculiar staring aspect. The right 
side of the nose became quite prominent, and a firm nodu- 
lated tumor could be seen ‘in the right nostril. Several 
severe attacks of hgmorrhage also took place from this 
nostril. Another prominence was noticed upon the supra- 





orbital ridge, slightly to the left of median line, as if a 
tumor were projecting at this point through an opening in 
the frontal bone. The pain became excessively severe, and 
was sufficient to prevent sleep, although patient complain- 
ed of constant drowsiness. No amelioration of symptoms 
followed, and death took place from exhaustion, July 13, 
1859. 

Autopsy.—Twelve hours post-mortem. 
cedema over os frontis. 

Upon removing calvarium the dura mater covering the 
left anterior fossa of the base of the cranium was found to 
be elevated by a tumor beneath, and the left hemisphere of 
the brain, although separated from the tumor by the dura 
mater, which was intact, was in a state of putrefaction. Upon 
further examination it was found that the tumor occupied 
a bed formed at the expense of various bones of the face 
and cranium. So far as could be ascertained, its point of 


Considerable 








origin was in the region of the ethmoid, whose cribriform 
plate and ossa plana had entirely disappeared. The com- 
missure of the optic nerve could just be distinguished in a 
mass of putrefaction. The orbital plates of the os frontis 
were much eroded, and a circular opening was found, 
formed by the destruction of the internal angular processes 
of the last named bone and both nasal and lachrymal 
bones. With the exception of their bony walls, the orbits 
were not encroached upon by the adventitious deposit. 


Proceeding downwards, the tumor was found to have 


made for itself a passage, at the expense of the turbinated 
bones, the septum nasi and palate processes of the superior 
maxillary, as far as the mucous membrane of the roof of 
the mouth; so that one finger thrust along this track from 
the cranial cavity would meet a second finger introduced 
into the buccal cavity, with merely a layer of thickened 
mucous membrane intervening between the two. The 
opening in the bony palate equalled a twenty-five cent , 
piece. Of the bones thus sacrificed in the growth of the 
tumor, only a few small spicula remained. The internal 
wall of the antrum on either side had also disappeared. 

The adventitious deposit was a soft, brain-like substance, 
through which the finger could readily be made to pass 
with very slight resistance. A portion, which was reserved 
for the microscope, was unfortunately mislaid. 

The extreme degree of the exophthalmos, in view of the 
fact that the contents of the orbits were not implicated; 
the extent of the adventitious deposit: and its predilec- 
tion for bony tissue, were remarkable features in the case. 

162 West 23d Street. 
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NEW YORK HOSPITAL. 
INJURIES OF THE HEAD, 

THEIR NATURE AND TREATMENT, WITH ILLUSTRATIVE CASES 
By D. B. St. Jonn Roosa, M.D., and James L, Lrrriz, M.D., 
Resident Surgeons. 

(Continued from page 152.) 

DEPRESSED FRACTURE OF THE OUTER TABLE OF THE PARIETAL 
BONE.—RECOVERY. 

_VIII.—Martin Garrety, zt. 33, Ireland, laborer, admitted 
July 8, 1861 (Dr. Peters, attending surgeon). Patient, while 
in a fight, was struck on the head with the back of an axe, 
On admission was suffering from no cerebral symptoms, 
being able to walk to the ward. There was a scalp wound 
over the left parietal bone, and fracture of the skull, with a 
depression exceeding one-eighth of an inch. The scalp 
wound was enlarged by a crucial incision and a careful exa- 
mination made of the fracture, which was found to be a 
double camerated fracture of about an inch and a quarter 
in length. Patient’s bowels kept freely opened.” At the 
end of six weeks the depressed portions of the outer table 
separated and were removed. On examination the inner 
table of the bone seemed to be uninjured. The wound closed 
by granulation, and in two months from time of injury 
patient was discharged cured. It might be remarked in 
connexion with this case, that the only unpleasant cerebral 
symptom which showed itself was the frequent occurrence 
of frightful dreams; these, however, disappeared in the 
latter part of the treatment. We may also remark that a 
consultation was held on this case, and the question as to 
the elevation of the depressed fragment was discussed, but 
in the absence of all cerebral symptoms, it was deemed 
advisable to wait, and the subsequent history of the case 

showed the propriety of the decision. 

COMPOUND FRACTURE OF FRONTAL BONE.—RECOVERY. 
IX.—A man, et. 38, Ireland, carman, admitted December 
17, 1861 (Dr. Watson), a short time before was knocked 
off a hay loft, falling ten feet. Received a compound frac- 
ture of the frontal bone of right side, just above and a little 
external to inner extremity of superciliary ridge. External 
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wound lacerated ; external table of bone depressed ; pupils 
sluggish ; pulse 90; mind clear. Has also a fracture of the 
right radius near wrist-joint. Did well, without bad symp- 
toms, and thirty-eight days after was discharged cured. 


COMPOUND FRACTURE OF THE SKULL AND OTHER INJURIES.— 
OPERATION.—DEATH. 


X.—Patrick Herring, zt. 40, admitted April 7, 1861, 
fell from the yard-arm of his ship and sustained a compound 
fracture of the skull, involving the frontal and parietal 
bones ; he had also a compound fracture of the right femur, 
and a compound fracture of the right arm. An operation 
was performed by Dr. Buck, the attending surgeon, with 
the gnawing forceps, and succeeded in removing about 
twenty fragments of the right parietal and temporal bones. 
Patient revived sufficiently to‘ answer questions intelli- 


gently. Thirty-six hours after the injury he died. No 
autopsy. 


FRACTURE OF TEMPORAL BONE.—EPILEPSY.—DEATH. 


XI.—A woman, et. 35, Ireland, servant, admitted Dec. 
4, 1861 (Dr. Watson), was found on the sidewalk, appa- 
rently in an epileptic fit. This continued when seen by 
the surgeon. Scalp wound to right of occipital protuber- 
ance, somewhat circular in shape ; being enlarged, no frac- 
ture was detected. In a short time she recovered from the 
epileptic seizure, and was conscious. She said she had 
been subject to epileptic attacks for a number of years. In 
a few hours saelber convulsion occurred. These were fol- 
lowed by others in rapid succession, continuing for three 
days, when she died. Post-mortem showed a fracture of 

‘the skull, beginning at a point about the middle of the 
squamous portion of the temporal bone, and extending very 
near the enlargement of the exterual wound. No depres- 
sion of bone. Clot just below seat of fracture; also on 
corresponding point of opposite side. Had also a scirrhous 
tumor of posterior wall of uterus. 


FRACTURE OF ETHMOID BONE.—FRACTURE OF THIGH.—DEATH IN 
TWO DAYS.—AUTOPSY. 


XII.—A man, et. 29, Holland, seaman, admitted Dec. 
25, 1861 (Dr. Watson), while leaning upon a barrel which 
was being hoisted through a hatchway, his support gave 
way, and he was precipitated forward, and fell a distance 
of about eighteen feet. Found a wound of brow and eye- 
lid not seeming to connect with fracture ; also a fracture of 
thigh ; suffering from shock; pulse 100; surface cold; 
intellect dull; pupils sluggish. Rallied in a few hours. 
Became delirious the next day, but had intervals of quiet 
sleep; pulse 100 and weak; bowels moved, and ordered 
hirud. medicinal., No. vi. to temples. Delirium subsided, 
but patient has become unconscious; pupils immovable ; 
pulse 120. Died on 27th. Post-mortem found a fracture 
of the crista galli, depressed and comminuted, meningitis 
and encephalitis. 


COMPOUND FRACTURE OF SKULL FROM DIRECT VIOLENCE,— 
OPERATION.—FUNGUS CEREBRI.—DEATH.—AUTOPSY. 


III.—Mary Ann Webber, zt. 27, England, married, was 
admitted December 5, 1861 (Dr. Buck, attending surgeon). 
Patient, while engaged in a domestic broil, was struck on 
the head with the edge of a hatchet. On admission she 
did not appear to be suffering much from the effects of the 
injury ; her intellect was good; she was able to walk, and 
no symptoms of concussion were present. On examina- 
tion an incised wound of about three inches in length and 
half an inch in width was seen, running diagonally across 
the left parietal bone; there was a corresponding cit 
through the bone, through which brain matter was oozing. 
There was also an incised wound of the left arm, produced 
by the same instrument. 

At the visit of the attending surgeon it was deemed 


advisable to perfofm an operation, as from the character of - 


the injury it was supposed that the inner table of the bone 
was fractured and depressed. Patient was etherized, and 





an incision made transversely across the wound, and the 
four flaps raised. A portion of the bone was then removed 
by the rongeur forceps, and the inner table was found to 
be fractured more extensively than the outer, and a con- 
siderable number of loose fragments were removed, some 
of which were driven through the dura mater, and were 
deeply imbedded in the brain substance. The flaps were 
then brought together with sutures, and a slight compress 
applied. Forty-eight hours after injury.—Patient in good 
condition ; no symptoms of compression; no paralysis. On 
the third day patient had lost the power of motion of right 
arm and leg; bowels kept free, and cold water dressings 
applied to the head. Fourth day.—Patient suffered from 
convulsive twitchings of the muscles of the left side of the 
face ; these twitchings were not noticed in any other part of 
the body. A bloody fungous-looking mass of brain sub- 
stance gradually protruded from the wound, pulsating syn- 
chronously with the heart; this was treated merely b 
cold water dressings. Coma gradually came on, and deat 
occurred on the sixth day after the injury. 

Post-mortem examination showed that the fracture in- 
volved the left and right parietal bones, and on the left side 
the fissure extended down to the base of the skull, involv- 
ing the petrous portion of the temporal bone. A con- 
siderable quantity of blood was found in the vicinity of the 
wound, between the dura mater and the skull. The brain 
matter was much softened and disorganized, the lacera- 
tion extending down to the left lateral ventricle. The ven- 
tricle on the opposite side was found filled with bloody 
serum. The surface of the brain was much congested. 
Other organs healthy. 

The most interesting feature of this case was the slight 
amount of cerebral disturbance from such a severe injury. 
The edge of the axe had evidently buried itself into the 
brain roatter down to the lateral ventricle. It also shows 
the necessity for an operation in such cases, as the inner 
table is more extensively fractured than one would be led 
to suppose from the external appearance of the wound. 


COMPOUND FRACTURE OF SKULL.—COMPRESSION BY EFFUSED 
BLOOD.—RUPTURE OF MIDDLE MENINGEAL ARTERY.—DEATH. 


IV.—A. J. F., et. 28, admitted January 1, 1862 (Dr. 
Peters). Patient, while engaged in a fight, was struck in 
the head with a cheese-knife, and afterwards with a club. 
On examination there was found over the left parietal bone 
a scalp wound, and a chipping off of the external table of 
the bone; a contused wound was also discovered over the 
right parietal bone, near the vertex, and further examina- 
tion revealed a fracture of the bone with slight depression. 
At the time of admission patient was somewhat intoxi- 
cated, but conscious, answering questions intelligibly; he 
gradually fell into a comatose condition. Other symptoms 
of compression followed, and gradually increased until 
twelve hours after the injury, when he died. 

Post-mortem examination revealed a fracture commenc- 
ing in the right parietal bone, and extending through the 
temporal and right wing of the sphenoid to the base of the 
skull. About an inch of the groove for the middle menin- 
geal artery was involved in the fracture. A large clot of 
blood weighing over four ounces ( 3 iv.) was found between 
the dura mater and the bone, resulting from a rupture of 
the middle meningeal artery. 


COMPOUND FRACTURE OF THE SKULL.—PYEMIA AND DEATH. 


V.—Winnie Collins, zt. 30, Ireland, admitted September 
22, 1861 (Dr. Parker, attending surgeon). Patient, while 
engaged in hanging clothes on a line, fell off a shed to the 
ground, a distance of about twenty feet. On examination 
a lacerated wound of about one inch in length was found, 
without any depression, over the right frontal eminence ; 
further examination revealed a fracture of the bone. The 
limits of the fracture could not be made out through the 
wound. Patient was suffering from no cerebral symptoms. 
There was also a fracture of the right femur, and a small 
wound over the left knee. Cold water dressings were ap- 
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plied to the wound of scalp and of knee, and Dr. Buck's 


extension apparatus applied to the fracture. The day after 
the injury there was ecchymosis under the right conjunctiva. 
Patient progressed favorably until the twelfth day, when 
she had a severe chill followed by profuse sweating; these 
chills recurred daily for several successive days. The treat- 
ment was tonic in character—quinine, brandy, and beef-tea 
being given. The wound of the scalp appeared to be dry 
and glazy ; the secretion of pus was changed to a thin icho- 
rous discharge. Patient continued to sink, and died on 
the twentieth day. 

Post-mortem examination ten hours after death—On 
examination of the skull the fracture was found to involve the 
frontal, parietal, and right temporal bones, and also extend- 
ing through the orbital plate of the frontal bone, without 
any depression. A collection of pus was found on both 
sides of the dura mater, under the right frontal bone, not 
circumscribed, and making but little pressure on the brain. 
Pus was also found in the cellular tissue about the-neck, in 
the anterior mediastinum, in the knee-joints, and around 
the fracture of femur. No collections of matter were found 
in the lungs or liver. 


COMPOUND FRACTURE OF THE SKULL.—DEPRESSION.—OPERA- 
TION.——DEATH. 


VI.—Pat Conelly, zt. 35, Ireland, was admitted Octo- 
ber 2, 1861 (Dr. Buck, attending surgeon), having received 
his injuries in an unknown manner. On admission to the 
hospital he was in a comatose condition; pulse 60, infre- 
quent and slow; respiration stertorous. A scalp wound 
over the parieto-occipital suture was found, connecting 
with a depressed fracture involving the occipital and parie- 
tal bones. “ 

Stimulating enemata were administered, and warmth 
applied. On the arrival of Dr. Buck, the attending sur- 
geon, a portion of bone was removed with the rongeur 
forceps, and the depressed portion raised; the dura mater 
was found torn, and the brain substance lacerated. There 
was severe arterial hemorrhage from one of the vessels of 
the brain, requiring the application of ligature. Patient 
survived six hours after the operation, and then sank. No 
autopsy was permitted. 


Reporis of Societies. 
NEW YORK PATHOLOGICAL SOCIETY. 


Stated MeeEtineG, January 22, 1862. 
DR. T. C. FINNELL, PRESIDENT, IN THE CHAIR. 
GASTRITIS FROM CORROSIVE POISON. 
Dr. Baver exhibited the stomach of a woman who had 
recently died after a short illness under suspicious circum- 
stances. She had left her home in the morning at ten 
o'clock, and returned at half past two, when she complained 
of intense thirst, and a burning sensation in the throat and 
stomach. She vomited incessantly, and had frequent stools. 
At half past nine p.m., she expired. At the legal investi- 
gation it was ascertained that she had committed suicide 
to obviate giving evidence against her husband, then in jail 
under indictment. The contents of the stomach—a bloody, 
semi-gelatinous fluid—had been chemically analysed, and 
the presence of arsenious acid detected. The inflammation 
of the stomach was most intense, involving, however, the 
mucous membrane only, which was softened, easily peeled 
off, thickened, and of a bright red color. About the cardia 
the inflammation was least, but at the posterior wall and 
near the pylorus the effects of the poison were most 
marked. At the latter place the mucous membrane was 
raised, being of a dark bluish color, and charred. The 
—_ portion of the small intestine had participated in the 
inflammation. The peritoneum of the liver had been 
moderately inflamed, but the rest of the membrane intact. 
How long the poison had been in the stomach could not be 














accurately ascertained, but not less than seven hours. Dr. 
Bauer presented also the uterus of the same woman, which 
showed a large Sval cavity in the neck, instead of a narrow 
and more cylindrical passage. There were no evidences of 
impregnation present ; the lower os was open, and the dis- 
tension could not therefore be attributed to any mechanical 
obstruction. 


EXPECTORATION OF DIPHTHERITIC CASTS. 

Dr. Sanps presented a membranous cast of the trachea, 
bronchi, and larger divisions of the bronchial tubes, which 
had been expectorated by a girl aged eleven years, who was 
attacked with diphtheria on the 20th instant. The speci- 
men was sent from Dr. Kinch, of Westfield, N. J., to Dr. 
Parker, with the simple statement that on the fifteenth day 
of the disease, in a fit of coughing, the membrane was dis- 
charged. Subsequent to this the breathing became easier, 
but she refused to swallow anything, even water, and died 
in the course of the next two days. No post-mortem 
examination was made. The specimen was interesting, as 
illustrating the fact that the false membrane in such cases 
extended below the bifurcation of the bronchi. 

Dr. Garrisn referred to three or four cases, which had 
come under his notice, of false membrane extending into 
the bronchi. In all tracheotomy was performed, but of 
course without success. One of these occurred in the per- 


.son of his own child, who was tracheotomized for croup 


six hours after the first symptom showed itself, and who 
died ten hours after the operation was performed. 

Dr. Post remarked that some time ago he made a post- 
mortem examination in a case that died of croup, in which 
the subject of tracheotomy had been considered, but the 
supposition that the membrane extended into the bronchi 
was so strong that the idea of an operation was abandoned. 
It was not, however, discovered until after death that the 
membrane was entirely limited to the larynx. 

Dr. Sanps had seen a case precisely similar to the one 
referred to by Dr. Post. 

Dr. Peaster, speaking in this connexion of the difference 
between diphtheria and croup, believed that the former 
was essentially a zymotic disease, and as such was to be 
distinguished from simple tracheitis. It was not necessary, 
in his opinion, that exudation should always be present in 
diphtheria, but when it did exist there were present also 
those symptoms accompanying croup, but with the import- 
ant and formidable addition of the peculiar constitutional 
symptoms. 

Dr. Parker thought it was of the utmost importance to 
decide between these two diseases, as a matter of treat- 
ment. It was easy to make a distinction between marked 
cases of either affection; but when the characters of each 
were more or less blended, it became very difficult, if not 
impossible, to draw a dividing line. He agreed with Dr. 
Peaslee in reference to the constitutional character of diph- 
theria as differing from croup, and was satisfied that the 
treatment of the two affections should vary accordingly. 
While in croup he had seen the best of results from the 
internal use of mercurials, mild anodynes, with heat and 
moisture locally, he was confident that in diphtheria, tonics 
were always necessary. 

Dr. Noyes mentioned the case of a patient who pre- 
presented himself at the New York Eye Infirmary with a 
plastic exudation, simply upon the conjunctiva of one eye. 
Accompanying this deposit were all the constitutional 
symptoms of diphtheria, and the membrane itself was 
proved to be diphtheritic by a microscopic examination. 
The constitutional treatment was tonic in character, while 
the local applications were of a comparatively mild nature. 
The patient recovered with perfect vision. 

Dr. Conant referred to a patient of the Demilt Dispen- 
sary, who had adiphtheritic exudation, covering completely 
the surface of a burn upon the arm. This case was also 
treated with tonics, and recovered. 


ULCERATION OF ESOPHAGUS, ETO. 
Dr. Lewis Smirn presented a specimen taken from a 


168 American Medical Times, 


REPORTS OF SOCIETIES. 


March 22, 1862. 





child who died in the Nursery and Child’s Hospital, at the 
age of eight months. His health had been good until the 
28th of Nov. last, when he was taken with scarlet fever. 
This disease ran its usual course, and was rather mild. He 
was supposed to be convalescent on the 7th of the present 
month, when he was seized with vomiting, which continued 
tor thirty-six hours. He was then in a state of great pros- 
tration, the pulse being 180 to 190 per minute. There was 
no change in his symptoms until death occurred on the 
15th. On making the post-mortem examination slight vas- 
cularity was found in the larynx, but there was no thicken- 
ing of the mucous membrane. The lower portion of the 
cesophagus presented a slate-colored appearance, and in the 
situation just above the cardiac orifice of the stomach there 
was found an ulceration about one inch in its widest diame- 
ter, extending almost around the circumference of the tube. 
The upper lobes of both lungs were in a slight degree em- 
physematous. A portion of the lower lobe of the left lung 
was partially consolidated, and of a red color, showing the 
pneumonic cell on microscopic examination. The stomach 
was considerably inflamed, especially towards its cardiac 
orifice ; the intestines were healthy, the Peyerian patches 
being rather distinct; the liver weighed nine ounces, and 
was fatty; the kidneys were healthy. The point of inte- 
rest in the case was with reference to the ulcer, whether or 
not it was the sequel of scarlatina. Dr. S. remarked that 
the pneumonic cell was first described by Dr. Clark. Its 
presence could be determined by the addition of acetic 
acid, when granular matter would collect in little masses, 
somewhat as in pus cells. 


FRACTURE OF SPINE}; PARAPLEGIA, ETC. 


Dr. Frxvext presented a portion of the vertebral column 
and bladder removed from a man who had sustained a frac- 
ture of the last. dorsal vertebra, by the falling of a large 
quantity of earth upon him, while engaged in making an 
excavation. The fractured portion of bone projected back 


into the spinal column, almost completely severing the 


cord. Immediate paralysis was the result. It was neces- 
sary to use the catheter daily, from the time he entered the 
hospital, and about the second week he began to suffer 
pain in the hypogastrium ; the urine became loaded with 
pus, and there was more or less incontinence. About the 
commencement of the third week a large slough formed 
upon the sacrum, and upon those prominent portions of the 
body which pressed most against the bed. He died at the 
end of the fourth week with symptoms of peritonitis. On 
post-mortem examination the anterior walls of the abdo- 
men were found firmly adherent to the anterior wall of the 
bladder. The intestines in the neighborhood were also 
agglutinated by adhesions. The bladder presented well 
marked evidences of cystitis, but whether rupture of that 
viscus had taken place could not, on account of the sur- 
rounding adhesions, be made out. The patient Was con- 
sidered perfectly healthy before the injury. 

Dr. Baver remarked that he had some time since come 
to the conclusion that paralysed organs very rarely took 
on active inflammation. The case, however, seemed to be 
a very remarkable exception to a rule which he had almost 
considered absolute. He had seen patients with paraplegia 
fall almost every hour in the day, sustaining severe bruises, 
but they were never followed by active inflammation. 

Dr. Post remarked that the death took place sooner than 
was usual with cases of that sort. The most remarkable 
instance of bed sores that he had seen was many years ago. 
A sea-captain, thirty years of age, was attacked with spon- 
taneous paraplegia at Antwerp, but his friends put him on 


board a sailing vessel for New York, and the voyage lasted” 


fifty-two days. He was at the end of that time brought 
to the New York Hospital, with a bed sore over the 
sacrum, nearly six inches in diameter, extending fairly 
down to the bony parts. Over each trochanter was ano- 
ther sore of large size, deep, and cup-shaped. 

Dr. Conno.ty stated, that the man on entering the hos- 
pital was remarkably healthy in appearance, and in giving 


. to abandon it. 





an account of his previous history, said that he had never 
before ailed anything. 

There being no other specimens for presentation, the 
Society adjourned. 


SURGICAL SECTION. 
Statep Meetine, Feb. 28, 1862. 
DR. JAMES R. WOOD, CHAIRMAN. 

DISCUSSION OF DR. GEO, K. SMITH’S PAPER ON THE RELATION OF 
THE INSERTION OF THE CAPSULAR LIGAMENT OF THE HIP-JOINT 
TO INTRA-CAPSULAR FRACTURE. 

(Continued from page 153 ) 

Dr. Post said: Mr. Chairman, I rise for the purpose of 

explaining certain remarks which I made at a former meet- 


- ing with reference to Dr. Smith’s paper on fractures of the. 


cervix femoris, and which Dr. Smith seems to have mis- 
apprehended. In the remarks which Dr. 8. made at the 
meeting ef the Section in January, he attempted to show that, 
in fractures of the cervix within the capsule, there were 
veins and lymphatics enough remaining in connexion with 
the upper fragment to account for the absorption of the 
portion of the neck connected with the head of the bone. 
I did not intend, in my remarks, to deny the possibility of 
absorption without previous union of the fragments, but to 
throw upon Dr. S. the burden of proving that, when union 
and interstitial absorption both occurred, the absorption 
preceded the union, and to show that there were some 
reasons for believing that the union preceded the absorption. 

With regard to the objection which Dr. S. made to my 
classification of fractures of the neck of the femur as being 
intra-cervical and extra-cervical, as implying that the term 
extra-cervical as applied to fractures of the cervix involves 
a contradiction, I admit that the expression is not strictly 
correct; but it does not involve a greater error than the 
term extra-capsular fracture of the neck of the femur, as 
generally employed by surgeons, to indicate a fracture which 
is situated at the junction of the neck with the shaft of the 
bone, and not in the proper substance of the neck. In 
speaking of extra-capsular fractures Dr. Robert W. Smith 
says, ‘ All extra-capsular fractures are, in the first instance, 
also impacted fractures, and all impacted fractures are 
necessarily accompanied by a fracture traversing some part 
of the trochanteric region. I have omitted no opportunity 
of investigating this point, and have now examined here 
and elsewhere upwards of one hundred specimens of the 
extra-capsular fracture, and have found in all without a 
single exception a second fracture traversing some portion 
of the inter-trochanteric space.” Dr. Robert W. Smith 
gives a series of beautiful delineations of extra-capsular 
fractures, and in every one of them the fracture is at the 
junction of the neck and shaft of the bone, and is therefore 
properly extra-cervical. Cruveilhier’s elegant and artistic 
delineations of extra-capsular fractures exhibit the same 
features. The fact is, that surgical writers, as far as I am 
informed, all describe these fractures substantially in the 
same manner. Intra-cervical and extra-cervical fractures 
are not. simply bounded by the capsular ligament on one or 
the other side. Intra-cervical fractures are near the head 
of the bone, and extra-cervical fractures encroach upon the 
shaft. The two classes of fractures have each its distinct 
physiognomy, and it requires no accurate measurement of 
the attachment of the capsule to ascertain to which class 
a particular case may belong. The features of the two 
classes are as distinct as those of a man and of a baboon. 
In intra-cervical fractures the neck becomes shortened by 
absorption, and in extra-cervical fractures the neck is 
shortened by impaction. I have no knowledge of any cases 
of extra-capsular fracture which are not also extra-cervical. 
Whichever of these terms is used it is not strictly proper 
to speak of them as involving the neck of the bone, but 
long usage has sanctioned the expression, and it is difficult 
The same difficulty exists here as in the 
use of the terms external and internal ring, as applied to the 
two extremities of the inguinal canal. Surgeons still use 











American Medical Times. 





THE PUBLIC SERVICES OF PHYSICIANS. 





March 22,1862. 169 





these terms as employed by the older writers, but are 
obliged to accompany them with the explanation that the 
internal ring is situated externally, and the external ring 
internally. 

The meeting then adjourned. 
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THE PUBLIC SERVICES OF PHYSICIANS, AS 
VIEWED FROM THE HALLS OF CONGRESS. 


Tue National Army, now numbering more than 600,000 
men in the field, is said to have an estimated cash value of 
$600,000,000 merely as a material instrument of war. But 
when regarded in their actual relations as citizens upon 
whose lives and labors are dependent the existence and the 
future prosperity of a great nation, such an estimate of the 
value of these 600,000 lives is multiplied many fold. 

In the Halls of Congress this important question of life's 
value in the army, and, conversely, the physician's value, as 
the conservator of life and health, are being earnestly 
discussed. Homceopathy paraded its pretentions claims, 
backed by 35,000 petitioners ; but impressed by some proper 
sense of public responsibility, both houses of Congress 
declined to recommend the hallucinations of Hahnemann 
to the army. And, for the gratification of our readers, the 
fact may here be stated that we have just been shown a 
neatly printed letter copy of our leading editorial of Jan. 
18th, ‘‘ Homeopathy in Military Hospitals,” which we are 
informed was ordered printed and placed in the hands of 
every Member of Congress at the expense of a few public- 
spirited gentlemen, the very day that number of our journal 
was received at Washington. Such unanswerable testi- 
mony of facts contributed its humble share towards saving 
the army from the pressure of the host of homeopathic 
quacks who were just then uttering. their bugbear boasts 
that General McClellan’s life had been saved by hourly 
prescriptions by telegraph from the office of the prince of 
charlatans in New York. Whatever may be safe and to 
the popular fancy agreeable in domestic life, this vast and 
precious army had cost too much, and its manly strength 
was too important to be trifled with by pottering quacks. 

Recently the subject of increasing the efficiency of the 
Medical Department of the Army has been under discus- 
sion in both houses of Congress. In the Senate the balj 
was opened by a protracted discussion, in which the reck- 
less iconoclast, and the minds best balanced and most 
enlightened, met in earnest argument. The leading points 
under discussion were:—Ilst, What is the standing and 
merit of the regular Medical Staff? 2d, What the standing 
and the spirit of the volunteer corps of surgeons? 3d, Shal] 
the proposed new law permit the meritorious members of 
the regular staff to be overslaughed by the volunteer corps, 
or by the most inexperienced of the staff, in appointments 
to inspectorial and sanitary offices? 4th, What shall be the 
assimilated military rank in the several grades and offices 
of the army medical service ? 

By all the more intelligent Senators the high professional 














qualifications of the regular staff were affirmed, while for 
the better class of the volunteer surgeons it was claimed 
that in respect of large and varied experience, and special 
accomplishments, etc., they might be regarded as possess- 
ing advantages above those of the old staff; but the esprit 
du corps, the high average of qualifications, and the just 
claims of that staff to the few administrative offices which 
the new law creates were frankly conceded by the ablest 
Senators. Said Hon. Senator Nesmirn, speaking upon the 
question of an amendment that would invite all sorts of 
men to the most responsible places :— 


“T believe the adoption of this amendment will have a 
tendency to disorganize the medical corps of the army. It 
will deprive those who have devoted their time and atten- 
tion to acquiring the necessary qualifications to become 
good Army Surgeons, of the proper promotion which legiti~ 
mately belongs to the corps. I believe, further, that by 
throwing it open to the introduction of surgeons from the 
volunteer corps, neither the corps nor the army will be 
benefited. It is true, as has been stated on this floor, and 
as has been stated in committee, that there are a great 
many distinguished surgeons and assistant surgeons in the 
volunteer corps. I believe there are as able men there as 
there are anywhere, but I do not believe they are the class of 
men who should be selected for the high positions provided 
in this bill, Many of the gentlemen who are now brigade 
surgeons of volunteers, are gentlemen who have occupied 
high positions in medical institutions in the country, who 
have left a very fine practice, and a fine social position. 
They have abandoned all this merely temporarily, as they 
supposed, to confer a benefit on the country, and they have 
conferred great benefits on the country, and great benefits 
on the army. * * * These gentlemen desire and are 
anxious when the war is over to return to their former 
occupation, either to return to their professorships in medi- 
cal institutions, or to return to the very lucrative practice 
which they have abandoned in order to accept their present 
positions. The adoption of the amendment now suggested 
will throw the medical corps of the army open to a very 
different class of persons—men who are empirics, quacks, 
politicians—persons who have never had social or profes- 
sional position—mere politicians who can bring strong 
political influence to bear, and they would be the individuals 
to be selected. The President, of course, is not to be sup- 
posed to institute an examination as to the qualifications 
of these persons, and we all know how easy it is to get 
recommendations from Senators, from Members of Con- 
gress, and from persons of political influence, for offices of this 
kind. * * * I guarantee that if Esculapius, or Galen, 
the founders of medical science, were this day living, and 
were to come here themselves and make application, they 
would not get sufficient political influence to obtain these 
appointments,” 


Notwithstanding such cogent arguments from Senators 
Nesmitn, Rice, Witsox, and Brownine, the amendment 
was adopted by a vote of 26 to 16; and after further 
amendments, cutting down the rank of officers in the 
administrative department, the bill was sent to the House 
of Representatives, where for some days past it has been 
under discussion. In another column we give a copy of 
the bill as largely amended and reported by the Military 
Committee of the House. 

From the character of the amendments, or, rather, the 
substitute reported in the House, it would appear that 
wise counsels are likely to prevail. The claims, obligations, 
and professional competence of the regular staff, are amply 
vindicated, and the paramount importance of the principle 
of special selection from that staff for all the higher 
administrative offices of the re-organized Medical Depart- 
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ment is boldly and justly asserted. With certain modifi- 
cations in the details of that bill it will most happily meet 
the exigencies of our Grand Army, and satisfy the long 
deferred wishes of the staff and the profession generally 
for the proper recognition and enlargement of the functions 
of the Army Medical Service. 

The bill creates a special department of administrative 
and inspectorial service to be added to the central bureau; 
and it provides conditions of rank and pay adequate to the 
proposed changes. The selection of the Surgeon General, 
and ten other chief officers of the administrative branch of 
the service, is committed to the President, and that selec- 
tion is limited to the regular staff. It appears to be sup- 
posed, that as the principle of selection is to be applied only 
in the limited class of appointments here named, the esprit 
du corps and thorough system of military subordination 
and relative ranks in the staff will not be seriously disturb- 
ed by the proposed innovation. This is an important ques- 
tion, and we believe that it would be settled to the 
entire satisfaction of the staff, if the new Act would pro- 
vide that three of the most experienced members of the 
staff should serve as a council to the President concerning 
such appointments; or, what would be, perhaps, more 
practicable, if the Surgeon General, Sanitary Inspector 
General, and Assistant Surgeon General, were constituted 
an ex officio Council to designate the most competent and 
meritorious officers for the eight inspectorships, and to act 
also as a Council of Administration upon all the more import- 
ant questions that come before the Medical Bureau. It is 
also due to the whole staff that the increased rank of the 
administrative officers should only be assumed and enjoyed 
during their continuance in the administrative department. 
These amendments can readily be adopted at the present 
stage of the medical bill, if the resident members of the 
Staff at Washington will suggest them. 


THE WEEK. 


Tne Chicago Medical Examiner strongly urges the meeting 
of the American Medical Association next June :— 


“We think there has been no time in the history of the 
country, when our Medical Societies, both local and general, 
could be more useful than at present. We are glad to see 
that such State Societies as have recently held their annual 
meetings, have been well attended. For ourselves, we can 
say to our brethren elsewhere, that we shall greet them in 
our goodly city with the greatest pleasure. We trust, the 
proper notices will be issued by the Secretaries and Com- 
mittee of Arrangements, without delay.” 


We trust there will be no delay in issuing the official 
notice of the meeting. It is well stated that “there has 
been no time in the history of the country, when our Medi- 
cal Societies, both local and general, could be more useful 
than at present.” Questions of great practical interest have 
arisen since its last meeting which demand discussion and 
settlement. If we had any doubt whatever in regard to 
the propriety of this meeting, it would be as to the place ; 
if it is very desirable, as is alleged, that “our southern 
brethren” meet with the Association, it might perhaps be 
well to hold the meeting at Nashville, Richmond, or 
Charleston. 


Arter the battle at Ft. Donelson, the Chicago Sanitary 
Commission sent eighteen surgeons to assist in the care of 





the wounded. The citizens of Cincinnati contributed a 
large sum of money, and furnished a cargo of hospital stores, 
and a number of its most competent surgeons. These acts 
of generous care of the wounded relieve war of some of 
its most unpleasant aspects. 


Ovr city medical schools have all closed with appropriate 
ceremonies, graduating in the aggregate somewhat less 
than two hundred students. The valedictory addresses 
were given :—In the New York Medical College, by Pror. 
Percy; in the University,Medical College, by Pror. Van 
Boren ; in the Bellevue Hospital Medical College, by Pror. 
Exuior ; in the College of Physicians and Surgeons, by the 
President, Dr. Detarietp. The annual address before the 
alumni of the latter school was given by Dr. Browy, of the 
Bloomingdale Asylum, 


Tne joint Committee of the two Houses of the New York 
Legislature have reported a Metropolitan Health Bill, which, 
though not what the most earnest friends of sanitary re- 
form could wish in all its details, is still worthy of their 
cordial support. It contains the Metropolitam feature, it 
gives to the Board a predominant medical element, and 
abolishes all the existing combinations which go to make 
up our health organizations. If the measure proves defec- 
tive it can be remedied hereafter; at present let us accept 
this bill, and unitedly strive to obtain its enactment. 


Tue following is a copy of the Bill for reorganizing the 
Army Medical Department, as amended from the Senate 
Bill, and at present under discussion in the House of Repre- 
sentatives, 


8. 188. AN ACT [To increase the efficiency of the medi- 
cal department of the army.] To reorganize and increase 
the efficiency of the medical apartment of the army. 

March 11, 1862.—Read twice, and referred to the Com- 
mittee on Military affairs. 

March 12, 1862.—Reported back with an amendment in 
the nature of a substitute, ordered to be printed, apd the 
further consideration postponed till Tuesday, the 18th 
instant. 

AmeNDMENT.—Strike out all after the enacting clause, 
and insert the following :— 

That there shall be added to the present medical corps 
of the army ten surgeons and ten assistant surgeons, to 
be promoted and appointed under existing laws, twenty 
medical cadets, and as many hospital stewards as the sur- 
geon general may consider necessary for the public service. 

Sec. 2. And be it further enacted, That the surgeon 
general to be appointed under this act shall have the rank, 
pay, and emoluments of a brigadier general. There shall 
be one assistant surgeon general and one medical inspector 
general of hospitals, each with the rank, pay, and emolu- 
ments of a colonel of cavalry, and the medical inspector 
general shall have, under the direction of the surgeon gene- 
ral, the supervision of all that relates to the sanitary condi- 
tion of the army, whether in transports, quarters, or camps, 
and of the hygiene, police, discipline, and efficiency of field 
and general hospitals, under such regulations as may here- 
after be established. ° 

Sec. 3. And be it further enacted, That there shall be 
eight medical inspectors, with the rank, pay, and emolu- 
ments each of a lieutenant colonel of cavalry, and who shall 
be charged with the duty of inspecting the sanitary condi- 
tion of transports, quarters, and camps, of field and general 
hospitals, and who shall report to the medical inspector 
general, under such regulations as may be hereafter esta- 
blished, all circumstances relating to the sanitary condition 
and want of troops and of hospitals, and to the skill, effi- 
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ciency, and good conduct of the officers and attendants 
connected with the medical department. 

Sec. 4. And be it further enacted, That the surgeon 
general, the assistant surgeon general, medical inspector 
general, and medical inspectors, shall immediately after the 
passage of this act be appointed by the President, by and 
with the advice and consent of the Senate, by selection 
from the regular medical corps of the army, without regard 
to their rank when so selected, but with sole regard to 
qualifications. 

Sec. 5. And be it further enacted, That medical pur- 
veyors shall be charged, under the direction of the surgeon 
general, with the selection and purchase of all medical sup- 
plies, including new standard preparations, and of all books, 
instruments, hospital stores, furniture, and other articles 
required for the sick and wounded of the army. In all 
cases of emergency they may provide such additional ac- 
commodations for the sick and wounded of the army, and 
may transport such medical supplies as ciraumstances may 
render necessary, under such regulation as may hereafter 
be established, and shall make prompt and immediate 
issues upon all special requisitions made upon them under 
such circumstances by medical officers; and the special 
requisitions shall consist simply of a list of the articles 
required, the quantities required, dated, and signed by the 
medical officers requiring them. 

Sec. 6. And be it further enacted, That whenever the 
inspector general, or any one of the medical inspectors, 
shall report an officer of the medical corps as disqualified, 
by age or otherwise, for promotion to a higher grade, or 
unfitted for the performance of his professional duties, he 
shall be reported by the surgeon general for examination to 
a medical board, as provided by the seventeenth section of 
the act approved August third, eighteen hundred and sixty- 
one. 

Sec. 7. And be it further enacted, That all acts or parts 
of acts inconsistent with the provisions of this act be, and 
the same are hereby, repealed. 








Correspondence, 


EXCISION OF THE OS CALCIS, 
ARTICULATORY SURFACE OF THE ASTRAGALUS, CUBOID, 
AND TARSAL EXTREMITY OF THE FIFTH META- 

’ TARSAL BONE, FOR CARIES. 


[To the Editor of the American: MepicaL Tives.] 


Sir :—Judging from the numerous reports of cases of con- 
servative surgery scattered through the different periodicals 
of this country, the American surgeon justly deserves the 
credit of having, at least, assisted in extending the domain 
of that branch of modern surgery devoted to saving and 
restoration of diseased and mutilated portions of the human 
body. 

The success thus far attained, fully attesting the merits of 
conservative surgery, has been so encouraging, and in many 
instances so little expected, as to leave no doubt that far 
more may be accomplished, and still greater triumphs 
achieved, by those who, relying on nature's inexhaustible 
resources, allow themselves to be guided by patience, perse- 
verance, and gentleness, in their dealings with surgical 
cases. ‘Trusting, as the true and rational physician is taught 
to do, to the vis medicatrix nature in the attendance of 
internal diseases, assuming to himself merely the office of 
minister and assistant, while leaving to her the full sway of 
her restorative energies, ever watchful of removing obsta- 
cles to her curative efforts, and always ready to assist her 
where assistance is needed, the swrgeon for centuries past, 
unmindful of the golden precepts with which the physician 
as minister of nature approaches disease, has been too wont 
to disregard her recuperative powers, and to seek renown 
in mutilation and destruction. But thanks to the progress 
of the present age in science, and to the labors of those 











who have devoted themselves to the study of nature's 
resources, his mission, through a more correct knowledge 
of surgical pathology, with an unlimited reliance in life's 
restorative power, has been greatly changed. The smiles 
of restoration now greet his path where formerly the 
despair of destruction followed him. 

Considering it the duty of each one to give publicity to 
individual experience, when of interest (especially at the 
present time), of cases confirmatory of the success of con- 
servative surgery—which extends over a vast field, new and 
but little explored—I hope it will be acceptable to the 
readers of your valuable journal to refer them, in connexion 
with the case of Dr. Bradford, reported Jan. 18, 1862, in 
the American Mepicat Times, to that of Dr. A. G. Walter, 
of Pittsburgh, Pa., which was published in the Medical 
and Surgical Reporter of Philadelphia, October 29, 1859, 
relating the complete restoration of a foot in a young 
woman of scrofulous constitution, with caries of the 
astragalo-calcanean articulation of many years’ standing, 
by the excision of the os calcis, the articulatory surface of 
the astragalus, the cuboid and the tarsal extremity of the 
fifth metatarsal bone. The report says :—“ More than three 
years now having elapsed since the operation, the heel is 
still full, plump, and rounded, a thick cushion of cellular 
and adipose tissues occupying the place of the lost cal- 
caneus, the patient walking with ease, and without halt or 
lameness, wearing a common shoe, and being in the enjoy- 
ment of perfect health.” 


. A Svunrscriper: 
March 1, 1862. 


————.j1S37— 


DOMESTIC CORRESPONDENCE. 


PHILADELPHIA, 
March Sth, 1862. 

Tne first of the year brings, as usual, changes in 
medical matters as well as in everything else. Not the 
least important are the elections for the officers of the 
societies, We note a great change in the College of Phy- 
sicians. The Secretary, Dr. Edward Hartshorne, having 
declined a re-election, has been succeeded by Dr. John H. 
Packard, whom you may have heard of by a translation of 
Malgaigne’s Work on Fractures. This is about all worthy 
of note, as the other officers remain pretty much as for 
some time past, including the famous “ building committee.” 
By the way, they must intend to build, as they do talk of 
advertising for proposals, ete. Nous verrons. 

In the Philadelphia County Medical Society, the election 
resulted in the choice of Dr. Alfred Stillé for President 
(Dr. §. is well known by his valuable work on Therapeu- 
tics, recently issued); Drs. Harry Hartshorne and Joshua 
H. Worthington for Vice-Presidents; the former, ex-pro- 
fessor of practice in the defunct Philadelphia and Pennsyl- 
vania Medical Colleges, now “ Professor of Physiology and 
Hygiene” in the central high school of this city; the 
latter, chief physician to the Friends’ Insane Asylum, at 
Frankford ; Treasurer, Dr. Andrew Nebinger, and Record- 
ing Secretary, Dr. Wm. B. Atkinson, both re-elections ; 
the latter was a quondam editor of the Medical and Surgi- 
cal Reporter of this city, obstetric editor of the N. A. 
Medico-Chirurgical Review, and I believe at its last ses- 
sion, held a subordinate position in the obstetric depart- 
ment of the Pennsylvania Medical College; Dr. James 
M. Corse, Corresponding Secretary, formerly a lecturer at 
the Nurses’ Home; Dr. A. H. Fish, Assistant Recording 
Secretary ; and Dr. Geo. Hamilton as Censor for five years. 

The Pathological Society still has Drs. John K. Kane, 
a brother to the Arctic explorer, and Dr. Packard, before 
mentioned, as its secretaries. 

The Northern Medical Society, located in the extreme 
northern part of the city, elected Dr. Owen Osler as Presi- 
dent; Dr. A. M. Slocum, Vice-President; Dr. Wm. B. 
Atkinson, Recording Secretary; Dr. Wm. Maybury, Cor- 
responding Secretary; Drs. Atkinson and Saml. N. Troth, 
Reporting Secretaries; Dr. J. H. Smaltz, Treasurer, and 
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Drs. N. L. Hatfield, J. Rhein, Joseph R. Bryan, Lewis P. 
Gebhard, and Charles Wittig, as Counsellors. 

These are all the medical societies our city affords, the 
clubs, etc., not being entitled to the name, as the latter 
assemble, not to discuss medicine or disease, but oysters, 
coffee, and the etceteras. 

Speaking of societies, I am informed that Dr. Atkinson, 
who has for many years filled the post of Secretary of the 
County Medical Society, purposes issuing this spring, a 
volume of the discussions held at the monthly conversa- 
tional meetings. This isa move in the right direction. Much 
valuable matter has been lost to the world of medicine, for 
want of just such a publication; and I wish him success in 
the enterprise, though I fear he will scarcely pay expen- 
ses, let alone receive any pecuniary advantage by his 
efforts. Should it be successful, I understand that each 
year such a volume will be issued, including the debates 
at the conversational meetings from September to March 
of each year. This year, the debates were upon Puerperal 
Fevers, with a valuable paper by Dr. Nebinger; Infantile 
Remittent Fevers, by Dr. Winthrop Sargent; Variola, by 
Dr. John Bell; Veratrum Viride, by Dr. Atkinson; Nature 
and Art in the cure of disease by Dr. D. F. Condie ; and 
the March debate will be upon Fever and Inflammation 
by Dr. Wm. Darrach. From the calibre of the men who 
opened the debates, valuable papers were expected, nor 
were their hearers disappointed, and the discussions were 
ably continued by many prominent members. The forth- 
coming volume is looked for with much interest, though, 
as no public announcement has yet been made, I am 
unable to say whether it will be offered to all, or merely 
to the members of the society. 

To-day was commencement day at the “Jefferson,” and 
the latter part of next week the same ceremony will take 
place at the University. Both having slightly reduced 
matriculating lists, expected rather small lists of graduates ; 
their expectations have been more than realized. Under 
misfortunes cheer up, look at the bright side, as witness 
the newspaper remarks as to the increased advantages ob- 
tained by the students this winter, the professors having 
more time to devote to racu individual, etc., etc. Bravo! 

The long expected advance being about to be made, fur- 
ther deponent saith not. Our medici are on the qui viye 
about going to Washington for a few days. In consequence, 
the private committee alluded to in a former epistle, expect 
to have their list called for, but lo! it appears the governor 
or some other man of authority has taken it in charge, and 
private notes have recently been sent to certain persons, 
requesting to know if they will volunteer for two weeks, 
etc. What's tobe done? All cannot go, nor would they 
be accepted; nor perhaps would they be required. I 
hope, none may be; and it could be so, if our army of the 
Potomac were similar to our glorious Western men, who 
are scaring the rebels so that they do not stop to fight. 
But a truce to this subject, for we correspondents of the 
press are under military law, and I may be emitting some 
great secret, 

Yours, etc., 


A. M. Leon, M.D. 


Obituary. 





DR. A. V. WILLIAMS. 


Tne announcement of the sudden decease of the late A. V. 
Williams, M.D., on Friday, February 28th, brought sadness 
and desolation to many hearts. 

Dr. Williams commenced his career as Resident Physi- 
cian to the Bloomingdale Insane Asylum in 1823, which 
office he filled for several years. After his marriage he 
decided to pursue his profession in the immediate neighbor- 


hood of the Institution (the village of Manhattanville and — 





Bloomingdale), where he had, at this early period, many 
warm and devoted friends. For five and thirty long years, 
through storm and through sunshine, ’mid summer’s heat 
and winter’s snows, he has faithfully discharged the duties 
of his calling, and secured the confidence and love of the 
entire community. He was, indeed, “the beloved Physi- 
cian.” Time is not allowed us to enumerate the various 
offices which he has filled as a public-spirited citizen and 
philanthropist; this duty must be reserved for his biogra- 
pher. He died of pleuro-pneumonia, contracted by exposure 
in the discharge of his professional duties; the attack prov- 
ing fatal after five days’ illness. His age was 60 years. 
His obsequies were attended at the village church of St. 
Michael’s, on Sunday afternoon, when the tears of the mul- 
titude of his friends and patients bore testimony to their 
attachment, and of their grief at his departure. 

Cut down in the strength of his manhood, and in the 
midst of his usefulness, how are we reminded “ what 
shadows we are and what shadows we pursue.” 

“ Mors sola fatetur, quantula sunt hominum corpuscula,” 


A. 


Deatn or Dr. Wittram Murray.—At a meeting of the 
Board of Physicians and Surgeons of St. Vincent’s Hospital, 
held in the Institution, March 8, 1862, Dr. James O’Rorke 
in the chair, the following preamble and resolutions were 
unanimously adopted : 


Whereas, The Almighty in his inserntable providence has seen fit to 
remove from our midst Dr. William Murray, a graduate of the University 
of Edinburgh, for thirteen years Visiting Physician, and late Consulting 
Physician to this Institution, therefore 

vesolved, That.we, the physicians and surgeons of St. Vincent's Hospital, 
deeply deplore the loss of our esteemed friend and associate, whose noble 
qualities of head and heart had endeared him to us in common with all 
those who knew him. 

_ Resolved, That we attend the funeral of our deceased friend and asso- 
ciate, and wear the usual badge of mourning for thirty days. 
P =, That a copy of these resolutions be sent to the family of the 
eceased. 

Resolved, That the foregoing resolutions be published in the AMERICAN 
Mepicat Tings, and also in the daily city journals. 

J. J. Connouty, M.D., Sec'y. 


Stedical Wels. 


Exptosion 1N Mrxes.—By the appalling catastrophe at 
the New Hartley Colliery, accounts of which were daily, 
nay hourly, read with such painful anxiety, not only by 
those who were in some way connected with the mine, 
but by the public in general, no less than 215 men and 
boys, as sturdy and as healthy as any in England, after 
being imprisoned for some days in the bowels of the earth, 
were suffocated. Such a loss of life, from any sudden acci- 
dent in Great Britain, has not taken place since the rebel- 
lion of 1745. We can only compare it to a battle-field after 
an engagement, or the scourge of that dire epidemic disease, 
cholera.—Lancet. 


A Royal Commission has been appointed, including Dr. 
HeapiaM Greennow and Mr. P. H. Hotianp, charged with 
the duty of inquiring into the condition of all the mines in 
Great Britain, with reference to the health and safety of 
persons employed. 


LIST OF THE NAMES OF SURGEONS AND ASSISTANT SUR- 
GEONS APPOINTED TO THE VOLUNTEER REGIMENTS OF 
THE STATE OF NEW YORK, SINCE FEB. 20, 1862, AND THE 
CHANGES WHICH HAVE OCCURRED IN THE REGIMENTS 
IN THE FIELD FROM THE SAME DATE. 


Feb. 25, 1862.—Hartwell C. be ge M.D., Assist. Surgeon 61st Rez.» 
vice Andrew Merrill resigned. Feb. 10.—Lawrence Reynolds, M.D., pro- 
moted from Assist. Surg. 24th Reg. to be Surgeon of Reg., vice David 
R. Shanahan dismissed; A. D. Ruggles, M.D., Assist. Surg. 638d Reg., vice 
Michael G. Gilligan dismissed; 8. Hiram Plumb, M.D., Assist. Surg. 24th 
Reg., vice Lawrence Reynolds promoted. March 7.—Nelson D. Ferguson, 
M.D., Surgeon 8th Reg., Cavalry, vice James Chapman resigned; C. H. 
Vaughan, M.D., Assist. Surgeon 96th Reg. March 8.—S, R. Welles, M.D., 
Surg. 61st Reg., vice Asa B, Snow dismissed; L, J. Marvin, M.D., Surgeon 
97th Reg., vice W. D, Ferguson resigned, 











